MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—03'7953

OEPARTMENT OF FUBLIC HEALTM AND WELFARE 18
Primary Registration District No,

Reginration District N . S 10@3 945 3 STATE FILE NUMBER
i iatri . . _ - .
DO NOT WRITE AMENDED e aren > s 3 - --Registrar’s No

fal
ON THIS STUB 6 ‘iil Al
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE Missouri b. COUNTY adminsion)

b. CITY (If sutaide corporate limits, give TOWNSHIF only) lenath gt siey in 1b . CITY
OR

VS 300
Rev. 4/59

Inside Limin

OR
TowN  St, Iouis 15 hours own 51, Louis Yes ® No[J
c. T{%SLP“AATEO%F (If NOT in haspilal, give location} Inside Limits dASERDEREJSS {If outside, give location) Resida on Farm
INSTIUTION  Chpeigtian Hospital Ye: [ No ) h925 Harney Avenue Yo [J No [§

3. NAME OF DECEASED First Middle Last 4, DATE Month Day
{Type or print} ° F

20

Year

- . O
Julia E, Ragan - DEATHGaptember 19 1963

5. SEX &, COLOR OR RACE 7. Married B Never Marriad [ [8. DATE OF BIRTH | 9 AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR

A Widowed [] Divarced [ Months Daya Hours Min.

Female White 3-05-1912| _ 51 yrs. |

10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (City and nlate or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of werking life, aven if ratired)

Housewife A, Homm St. Ionis Missouri IS A
135, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Batrick Hughes Elizabeth M"Hug:h Walter Ragan
15. WAS DECEASED EVER LN V.5, ARMED FORCES? IKFORMANT Addrers

(Yes, no, or unknown) j{IF ves, give war or dates of y

no WalLeLB.agan__h.QZ ue St.. louis
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b). und (c) INTERVAL BETWEEN

\ |DATE AMENDED

PARY 1. DEATH WAS CAUSED 8Y: QONSET AND DEATH

_l_d.%_
DUE TO (b} ﬁ‘lﬂ Y AA-J_I-Qt,
BUE TO (o) G)-Q»-_ASZ-U\A L ~ cg—-gﬂ-u*-‘ &‘}MG{J}L‘

PART 111, If decessad wax  fermale was
thera a pregnancy in last 99 days.

—_— ) /53'-‘ ID ‘l’el] X Neo I O Unknown

19. WAS AUTOPSY,I 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of item 18,)
-—— 0 _ o

DOCUMENT

PERFORMED?
YES[) NOM

20c. TIME OF Hour Month, Day, Year

iNJURY am.
pm, ——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—

MEDICAL CEWCATION

COUNTY
A CURRED Z0e. PLACE OF INJURY {2.9., in or about hema, | 20f. CITY, TOWN, OR LOCATION
20 wl:‘IPL% A?CWOEK [m] farm._f_n;gy streed, office bldg., ete.)

NOT WHILE AT WORK [] P / / Y,
?//F/C’ J P ?’/L?,/é 5 and last saw ::.; alive on. qf// i[é 3

2t. 1 anended the deccssed from. / / 6 .

m on the date steted above, and 1o the best of my knowledge, from tha causes stared.

Death occurred at

A
22a. SIGNATURE 2: ;; ﬁ N (wa 22b ADDRESS M,-Z : E 22¢. 7\TE S

23a. BURIAL, CREMAT! 730, DATE [ Z23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of tounty) (Sma)

NIEs e 19-23-1963 Calvary Cemetery St. IﬁgisA,Rij;ifou;i
' DIRECTOR . ADDRESS E . B L REG. REG! .
ath Her 2161 East Fair SEP gT {g%cg W ' /yp—.

Math Hermann & Son, Inc.
ot. Louls 2 Missourl [Licensed Embalmar‘a Statement an Reverse Sido)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LUICENSED EMBALMER o '- RN

L]

o LN
| hereby certify that the body whose name is recorded on the reverse side of this certificate.was embilmed by me,
' : . \ Lt

. M A
or by ", Student Embalmer No.__'

working under my personal supervision.

Student
’ Signature of Studant Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
2.1 If embalmed by & STUDENT, he also shall sign in his QWN handwriting.
5 If this body is not:embalmed, fact should be so stated above.




